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Nephritis
Badlluria
Periostitis
 enlargement of the leg may occur. Thrombosis tuosl commonly appears
during convalescence, but it may arise during the febrile period.
Thrombosis of the internal jugular vein has been recorded. Artcritis
with thrombotic occlusion is rare; it is manifested by pain, cessation of
pulsation, and coldness of (he limb. If a collateral circulation is not
established gangrene will follow,
(g) Cholecystitis
This complication occurs in rather less than 2 per cent of cases. It is
recognised by pain, tenderness, ami rigidity below the rij'JU costal
margin. Its onset may he sudden, accompanied by shivering and vomiting
and,as in perforation, the pulse-rate is increased and leucocvlosis occurs.
It must be distinguished from intestinal perforation arising in the frhnle
period. An icteric tinge in the conjunctiva or frank jaundice occurs in
a third of the cases and enlargement of the i»all-bludder is sometimes
palpable. The symptoms usually subside and operative treatment is
seldom necessary. Cholecystitis may supervene months afterwards as a
sequel of the infection and lead to cholelithiasis, bile bcinp favourable
to the growth of the typhoid bacillus. Jaundice apart from choice) slit is
is excessively rare. It appears to be of the toxic type due to chanp.es in
the parenchyma of the liver (Widal). The occurrence of cholecystitis
increases the likelihood of the patient becoming a carrier.
(h) Parotitis
Parotitis may occur in severe cases. It is usually unilateral. When
suppuration occurs typhoid bacilli may bo recovered from the pus, and
it may be attended by ccllulitis or thrombosis of the jugular vein. It is
of serious import.
(/) Urinary Tract Infections
Albumimiria due to cloudy swelling of the renal parenchyma is very
common, but true nephritis with blood and epithelial casts in the urine
is rare. A case associated with nephritis from the onset is sometimes
spoken of as nephro-typhoid and uraemia not infrequently leads to a
fatal termination.
Bacilluria due to the presence of B. typlwsum and characterized by the
passage of turbid opalescent urine is not uncommon. More rarely there
may be an associated pyelitis or pyelonephritis manifested by rigors,
pyrexia, pain and tenderness in the lumbar region, and pyuria, Such
cases may become urinary carriers. In a case reeently under my care a
rise of temperature during convalescence was due to a colon hacilluria
and quickly subsided under treatment with alkalis*
(j) Lesions in Bones and Joints
Lesions of the bones are not infrequent sequelae to an attack of typhoid
fever. Periostitis is the most common and may arise during the attack,
as in a case referred to by Osier of a boy admitted to hospital in the

